ordinary surgical and dental surgical techniques; this needle phobia can be treated very effectively indeed by application of some of the hypnotic phenomena described. Once the patient is over his fear, it means that in future, instead of being anxious and overwrought, dreading the thought of going into hospital whether as an inpatient or outpatient, he can be totally unconcerned.
Analgesia is fairly easy to produce, but anaesthesia is much more difficult. However, the use of hypnosis as the anaesthetic must always be considered in those patients not fit to receive a general anaesthetic.
In the case of patients undergoing eye surgery, where they have to be quiet for long periods of time, it may be helpful to teach autohypnosis. By using hypnotic techniques one can help patients who are frightened about having to live with a colostomy, or with some other damaging surgery, much more effectively than just giving them reassurance face to face. Goldie (1956) showed that patients could have their fractures set and immobilized under hypnotic anaesthesia without any other form of anaesthetic. There may be wider applications for the use of hypnosis in orthopaedic surgery, especially in the case of fractured femurs and faciomaxillary surgery.
A recent development within the hospital setting has been the establishment of pain clinics which are run, in the main, by anaesthetists. Several of these anaesthetists have been attending courses to learn about the use of hypnosis in pain, and many of them are using it within the hospital setting in the treatment of chronic pain.
Currently hypnosis is considered to be a technique and not a specialty in its own right. Until this is changed, the anaesthetist would be the obvious person within the hospital setting to carry out some of the procedures outlined here, but he will have to enlarge his knowledge if he is to do this successfully.
It is to be hoped that younger doctors will not regard hypnosis as some weird, fringe type of medicine, but as a specialty in its own right which requires years of training, reading and studying before one is able to deal with all the many and varied problems that arise. Fortunately, in recent years, the courses run by the British Society for Medical and Dental Hypnosis have been extremely well attended by both general practitioners and dental surgeons. If its use in general medicine is continued and extended, a patient's records could include information on whether he can go into a light, medium or very deep hypnotic state. Thus, on any future admission to hospital the patient's potential for hypnosis could be notified in ad vance and use made of this prior to operation. Additionally, several hypnotizability tests are now available which can give a reasonably accurate assessment of a patient's suitability for hypnosis (see International Journal ofClinical and Experimental Hypnosis 1979) .
